WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMIEZRCRE STATE BOARD OF HEALTH OF MISSOURI 40975

BUREAU OF THE CaNSU %c

=1L bk

21 1888sTANDARD CERTIFICATE OF DEATH State Fite No

Registration District \'
1. PLACE OF D&Er“i 2. USUAL RESIDENCE OF DECEASED:
ole *

(a) Couaty 2y Missouri Cole A
@ Ciiyortoma. dEfTET8ON CLEY jf (@ State ; (B County é

) {If sotaide elty or town limits, writs "RURAL" and naims of townahip) (&) Clty or town.... Jefferson.City 3.
() Name of hospital or institution: . 0 {11 avteide clty or town limits, write "RURAL®)

St. Mary's Hospital & Street No.__. 1428 Vest Maln Street }(

(If Dot in bespital or insti

(d) Lepngih of stay: In hoapital

In this comtmunity. .. s 2.5}[3&?3

yaars, monthy or deys)

tatlon, write strest number or locatlon) (11 rural, glve Jocation}

or loatitution 1. 4aY7
(Specify whethar || (¢} Cltizen of foreign country?, (Vea of No)

é
Primary Registration District No. __._3‘0_/ - Regisirar's No 2’ 70 L |

If yes, natpe country

MEDICAL CERTIFICATION

20. DATE OF DEATH) Lﬁmlh_.. & day

No_DIONE )’Gll'»-)[ /_”Q —hour. . T . minutr.__%____ M.

3. (@) PRINT
vii name__Roy Erwin Herrieck .~
3. (3 If veteran, 3. (¢) Social Security
nanme war.
¢ s Male O .e_Whit
6. (b) Name of busband or wife...mvmreeere 6. (¢} Age of huahand or wife If || ard that death

Nell Herrick

21. 1 bereby certify that 1 attended the dp_':_ea fro .._.,. eetiaermsen
. Color ot 0. {a] e, widow marrie
5. Cob (@) Slogle, widowed, married. || /. A7 S L2 — 9 Y

rFHt
divorced Narrle# éat 1last saw m“on._.. M.. _._....__ ___________ 19%
n the date and hour stated above.

Dxral
Immediate cause of death nralion

_..___ L .__._yea.n
7. Birth date of deceased Qctober 552 1892 ...
) {Manth) (Duy)} (Year}
8. AGE: Years Months Days If less thap one day
5 5 1 2 9 br. nin
9. Birbplace.._ e thany, [ /
- (City. town, or mnll) R (State or forelan country) : _ " "
10, Unuaf occupation. . LAV G LT QOWIEL e | (e pragtmany #HBs 3 manion of dih) }
11. Industry or business .. - E PHYSIGIAN
. Malor findings: {7 o
=1 12. Name Erwin H. Herrick a(;’fro;rnl ons K’l- d
g bl Underfin
N . A . T . v . [
= { 13. Birthplace Ohlo / | S M/(/\Ll £ the canee co
town, of con (State or Larolgn coantry) Of autopsy___.__ i 3. e
g 14, Maiden mame LEHABE " Yyersby ey - %"%‘ﬁ,&f
y.
g 15. Birthplace.......... w‘%%mtﬂ -l;;lusr or',.é;;“;u{ o 22. If death was due to external causes, fill in the following:
16. (o) Tnformant. YLD SR \W iy (6) Accident, suicide, or homicide (apecify)
® addres Jefferson City, Missouri (8) Date of occurrence
mow . Burial (3 Date thereot - D C =4 =1 94 (9 Where did injury occur? T s
“{Bartal, crematios, of remsvel) (Moatb) (Day) (Y':') (&) Did Injury occur in or about home, on farm, in Industrial place in nnhl!c placc?
{¢) Place: burial or erematio N
18. (a) Signature of funera. .. Wh.lle at work? e _____(________ "('?)" li\f&m)ol [P 1T 2 Y e S
® agress....J€LLETIOL Fhie 34 ‘ -
19, () [R-3-#5 & A 23, Slgnature. L EORLF..... L5 it
{Data rocelved looal rewistrar) Address........ yum

/ ’( ?7 " (Licensed Embalmer's Statement on Iﬂw& d‘dc)




~ oo RECEIVED
District HHealth Officer No. @

District File I\'umber----....-;.-.......-....

Date Filed . L2-LF. 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

.

working under my personal supervision.
. S:gned..._..gj/MJ ............ ﬁ

* P. Q. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.} ‘ .
-+ If this body is not embalmed, fact should be so stated above.




